SCOTT CHRISTIAN COLLEGE (autonomous)

({Reaccredited with "A’ grade by NAAC)
NAGERCOIL - 629 003

APPLICATION FOR POSTGRADUATE PROGRAMME
{Self Financed 2011-2012) '1 i
REGISTRATION APPLICATION NUMBER Subject PHOTOGRAPH
DATE & NUMBER ONLINE
1. NAME
{(As in 5.5.L.C.)
1.(a) EXPANSION ) i
OF INITIAL (S) =
2. DATE OF BIRTH 4. PLACE OF BIRTH 5. MOTHER | 6. COMMUNITY CASTE
(CIL LI T [ ]| wsame b W ool A
B DT M M YY NATIONALITY mu“,i,t? ) o
3. X sC st | mBc | onc | BC oC
M/ F/Transgender _

7. RELIGION CHRISTIAN HINDU MUSLIM

C.S.1. (Enclose Church Membership Certificate) OTHERS

Diocese : Kannlyakumari / other (Specify)

Other Denomination (Specify)
8. PERSONAL MARKS OF a.

IDENTIFICATION b. ]
7]

" (Specify the Relationship)

10. NAME OF MOTHER

11. (a) PERMANENT ADDRESS

11. (b) PRESENT ADDRESS

Home : Homa :
B mobite : B mobite :
12. OCCUPATION OF FATHER / GUARDIAN 13, MOTHER'S OCCUPATION
ANNUAL INCOME ANNUAL INCOME
OFFICE ADDRESS OFFICE ADDRESS
Office : e-mall : Office : e-mail :
! Mobile : = Moblle :
14. Are you the son / indnhtu of !x—nﬁlmnﬂ? 15. Are you Physically Challenged 7 i T
Rank : Number : (Enclose attested copy of Medical Certificate

{Enclose evidence)

to support the nature of disability)

16. Distinction In Sports / NCC / NSS
{Specify Collage/University /State/Natlonal &
enclose evidence)

17. Did you receive any Military or Government
Scholarship 7

18. Have you previously appeared for any University
Postgraduate Degree examination?(If so, provide details)

19. Did you get exemption to appear for any examination
after private study ? (if so, order & Date)

20. Coliege last studied
Date of Admission :
Date of Withdrawal !
Reasons for break in study, if any

21. CHECK LIST
Have you attached the Attested photocoples of

1. Community Certificata Yes / No
2. C.5.1. Mambership Certificate Yes / No
3. Degree Mark Sheet/s Yes / No
4, Medical Certificate (Physically Challenged) Yes / No
5. Ex-Serviceman Certificate Yes / No
6. Sports/NCC/NSS Certificate/s Yes / No




22, Academic Performance

tifyi — Major od of : Number of Marks Class
Qualifying Deg » Period of Study | 00 mpts Scored / Total Percentage
Register Year of Maximum| Marks _
SUBJECT Number Passing Marks Obtained Total in
Part I
Part II
Part III
23. Declaration of the Applicant

1. I declare that all the particulars above are true and correct.
2. I submit that I shall abide by the rules and regulations of the College.

Signature of the Applicant

Date

24. Undertaking of the Parent / Guardian

I declare that the particulars given above are true and correct. The applicant who is my son / daughter /
| ward will abide by the rules and regulations of the College and the University.

Signature of the Parent /Guardian

ADMISSION OFFICE

CERTIFICATES (ORIGINALS) RECEIVED

Qualifying Degree Certificate
Mark Sheets
Transfer Certificate
Conduct Certificate
Community Certificate
C.5.1. Membership Certificate
Medical Certificate (Physically Challenged)
Ex-Serviceman Certificate
Sports/NCC/NSS Certificate/s
. Others, if any

-

EOENO A WN

| certificates verified by

Member of Faculty Faculty Head

Certificates received by

Section Head Superintendent

ADMITTED

Date PRINCIPAL




